We investigated the function of parental attention to child pain in regulating parental distress and pain control behaviour when observing their child performing a painful (cold pressor) task (CPT); we also studied the moderating role of parental state anxiety. Participants were 62 schoolchildren and one of their parents. Parental attention towards or away from child pain (ie, attend to pain vs avoid pain) was experimentally manipulated during a viewing task pairing unfamiliar children's neutral and pain faces. Before and after the viewing task, parental distress regulation was assessed by heart rate (HR) and heart rate variability (HRV). In a subsequent phase, parents observed their own child perform a CPT task, allowing assessment of parental pain control behaviour (indexed by latency to stop their child's CPT performance) and parental distress, which was assessed via self-report before and after observation of child CPT performance. Eye tracking during the viewing task and self-reported attention to own child's pain confirmed successful attention manipulation. Further, findings indicated that the effect of attentional strategy on parental emotion regulation (indexed by HR, self-report) and pain control behaviour depended on parents' state anxiety. Specifically, whereas low anxious parents reported more distress and demonstrated more pain control behaviour in the Attend to Pain condition, high anxious parents reported more distress and showed more pain control behaviour in the Avoid Pain condition. This inverse pattern was likewise apparent in physiological distress indices (HR) in response to the initial viewing task. Theoretical/clinical implications and further research directions are discussed. Ó
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Introduction
Self-report and physiological data suggest that anticipating or observing another person's pain elicits emotional distress [8, 20, 32, 41, 86] and prioritizes behaviour to control the sufferer's pain [36, 41] . This dynamic is evident in parent-child dyads, where parental distress when anticipating/observing their child's pain motivates behaviours to restrict the child's pain exposure [18, 19] . Research with healthy schoolchildren [18, 19] and children with chronic pain [19] found that parental distress contributes to increased restriction of experimentally induced child pain and painful physical activity. Although control behaviours can protect the child from further pain or harm, in the context of long-term or inescapable pain, such efforts may become maladaptive by diminishing engagement in valued daily activities, thereby fostering disability and maintaining or exacerbating pain problems [53, 62, 69, 82] .
Given the role of parental distress in the occurrence/extent of parental pain control behaviour, parental ability to regulate painrelated distress may centrally modulate affective-motivational and behavioural outcomes [27, 29, 39, 50, 59] . A number of strategies facilitate distress regulation [39, 50, 83] . In particular, attentional deployment (ie, attentional engagement or avoidance) is supported as a central emotion regulation strategy across a number of nonpain domains [39, 47, 48, 83] 
